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WAR NOTICES 


Medical Profession and Reserved Occupations 


At present the medical profession is a reserved occupa- 
tion. Nevertheless, every male member of the com- 
munity within the specified groups is required to register 
in the usual way in accordance with public announce- 
ments. While the fact that a medical practitioner is in 
a reserved occupation means at present that he will not 
be called up, it does not relieve him of the necessity for 
registering. The men required to register on February 17 
were those not already registered who, on December 3], 
1939, had reached the age of 20 but had not reached the 
age of 24. The new classes required to register on 
March 9 are men who reached the age of 20 between 
January 1 and March 9, 1940, both dates inclusive, and 
those who reached the age of 24 during 1939. 

In this connexion the attention of members of the 
medical profession is drawn to the following resolution 
passed by the Central Medical War Committee at its 
meeting on February 21. The Government's decision on 
this recommendation will be announced in due course. 


“That it be represented to the Minister of Health and the 
Minister of Labour and National Service that medical practi- 
tioners who are within the age limits of current Proclamations 
should now be made liable for compulsory medical service 
with the armed Forces—this compulsion to be applied through 
the machinery of the Central Medical War Committee.” 


Practitioners wanted for the Services 


Local Medical War Committees throughout the country 
are now being asked to supply to the Central Medical 
War Committee the names of practitioners who are willing 
and available immediately for general medical service 
with the Forces, in particular with the Army. A large 
number of practitioners are required for general duty, 
especially practitioners under 35 years of age who have 
been registered for more than six months. The upper 
age limit has been raised to 55 years. 

It would greatly facilitate the work of Local Medical 
War Committees if any such practitioner who has offered 
or is willing to offer himself and who is available now 
will intimate this fact to the secretary of his Local Medi- 
cal War Committee. A_ practitioner not domiciled in 
any area, or not knowing the name and address of the 
secretary of his Local Medical War Committee, should 
communicate direct with the Secretary of the Central 
Medical War Committee. There is now no waiting list 

_ for the Royal Army Medical Corps. 


Temporary War-time Civilian Medical Work 
The Central Medical War Committee maintains at 


this office a list of practitioners who, for one reason or 
another, are not available for military service but whe 


are available for temporary war-time work in any of 
the following spheres: (1) general practice ; (2) specialist 
work ; (3) resident hospital appointments; and (4) the 
public health service. Practitioners who can undertake 
this type of work and who have not so informed the 
Central Medical War Committee are asked to communi- 
cate with the Secretary of the Committee at B.M.A. 
House, Tavistock Square, W.C.1. 


Compensation for Doctors Killed or Injured on Civil 
Defence Duties 


The following correspondence has taken place between 
the Central Medical War Committee and the Ministry 
of Health: 


Letter to Ministry of Health dated January 5, 1940 


“The Central Medical War Committee at its last meeting 
gave further consideration to the question of the compensation 
payable in respect of medical practitioners killed or injured 
in the performance of civil defence duties. This reconsidera- 
tion was prompted by the knowledge that the Ministry of 
Health has issued Circular 1869, which includes in paragraph 
11 the following statement: 


“*It is considered that where the doctor lives within 
a reasonable distance of his aid post, as will usually be 
the case, he should not be required to attend unless and 
until it is obvious that the town or district has actually 
been raided. This should still allow time for him to 
reach the aid post before the arrival of casualties.’ 


“As doctors attached to first-aid posts and doctors in the 
Emergency Hospital Medical Service may be required to 
travel to their posts while raids are in progress the Central 
Medical War Committee urges that where a medical practi- 
tioner engaged in civil defence duties is killed or injured in 
the course of, or arising out of, those duties compensation 
should be payable on a scale comparable to that applicable 
to the officers of the R.A.M.C.” 


Reply from Ministry of Health dated January 16, 1940 


“With reference to your letter of the Sth instant relative 
to the question of the compensation payable in respect of 
medical practitioners killed or injured in the performance of 
civil defence duties, | am directed by the Minister of Health 
to state that he appreciates that, in the event of air raids, 
doctors may be required to travel to their posts in conditions 
of danger. It would not appear, however, that they are for 
this reason in any different position from that of other classes 
of civil defence volunteers whose duties in connexion with 
air raids involve a similar degree of personal risk, and in the 
circumstances the Minister is unable to accept the Central 
Medical War Committee’s view that medical practitioners 
engaged in civil defence service should be entitled to benefits 
in excess of those available to civil defence volunteers 
generally under the Personal Injuries (Civilians) Scheme, 
1939,” 

1840 
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Pathologists Employed in the Blood Transfusion Service 


The Central Medical War Committee has raised with 
the Ministry of Health the position of pathologists em- 
ployed in the Blood Transfusion Service. The Depart- 
ment was informed that the maintaining of the blood 
bank, which requires to be renewed every two or three 
weeks, involves a considerable amount of work, and that 
no arrangements had been made for the payment of 
pathologists for this service. The reply of the Ministry 
is that it is only in the largest centres that the expense 
of maintaining a blood bank is regarded as in any way 
attributable to the casualty service. In these areas it is 
for the hospitals to make their own arrangements for the 
employment of the necessary personnel, and the cost will 
then rank in the periodical settlement between the hos- 
pital and the Ministry. If the establishment of a blood 
bank is undertaken by a hospital other than in the largest 
centres the hospital would have to make its own arrange- 
ments with the pathologist or other practitioner. 


CENTRAL MEDICAL War COMMITIEE, 
B.M.A. House, 
Tavistock Square, W.C.1. 


THE OPHTHALMIC GROUP OF | THE B.M.A. 
Alleged *‘ Encroachment” by a Central Hospital 


A special meeting of the Ophthalmic Group Committee 
was held on February 16 to discuss a matter of some 
urgency. Mr. Bishop Harman presided, and the Chair- 
man of Council, Mr. H. S. Souttar, was also present, 
in view of the importance of the subject for discussion, 
which was a departure that has been taken by an oph- 
thalmic hospital in central London in establishing branch 
clinics in two northern suburbs inhabited chiefly by a 
middle-class residential population. The object of this 
move was stated to be to reduce the number of people 
attending the parent hospital and to save the suburban 
patients of the town hospital travelling time and incon- 
venience. The announcement was to the effect that 
private consultations would be available for members of 
approved societies entitled to ophthalmic benefit, to con- 
tributors to the H.S.A., and to any other person whose 
income fell within the prescribed limits. The fee for such 
appointments would be half a guinea, all or part of 
which would normally be recoverable in the case of 
approved society members and H.S.A. contributors. 


A practitioner who had been in general and ophthalmic 
practice for twenty years in one of the districts which the 
hospital invaded attended the meeting of the Group Com- 
mittee, and gave details about this “ encroachment,” which 
he and his colleagues in the locality regarded with some 
concern. It appeared that the premises taken were a 
double-fronted shop, and notices giving the name of the 
hospital and such slogans as “Protect your Eyes” were 
prominently displayed. He said that from his own 
knowledge of the district the claim that the new departure 
was designed to meet the needs of present patients of 
the hospital could hardly be sustained. One unfortunate 
result already was that a branch of reputable dispensing 
opticians, which was convenient of- access to the private 
patients of the practitioners of the district, had closed 
down, partly, it is true, because of the war, but the 
opening of the clinic had proved to be the “last straw.” 
It was also stated that 600 canvassing letters had been 
sent out to such doctors in the district as were not known 
to be in ophthalmic practice themselves. 


A member of the honorary staff of the hospital in 
question who happens to be an “ observer ” on the Group 
Committee explained that the move had been made solely 
with a view to the benefit of patients at a distance. The 
location of the clinic was simply determined by the fact 
that the premises were the best obtainable at the time. 
He thought that had the times been normal the line of 


approach by the hospital would have been different. The 


last thing the hospital wanted to do was to antagonize | 


the profession either locally or centrally, and he was sure 
that if representations were made to the board of manage. 
ment they would so far as it was possible meet an 
objection. While he could not himself speak with finality, 
having been absent on emergency service, he thought that 
as the work extended and the need for clinical assistants 
increased appointments would be made from the district 
on the same Basis as in N.O.T.B. work. Asked why a 
residential neighbourhood of this character was chosen for 
the experiment, he said that it was simply because an 
analysis had shown that a large number of the hospital's 
patients came from that area. 


The Chairman of Council (Mr. Souttar), the Chairman 
of the Group Committee (Mr. Bishop Harman), and the 
Secretary (Dr. Anderson) all pointed out the possible 
repercussions of such a move on the part of a central 
hospital. What was there to prevent any teaching hospital 
going out into the periphery and setting up clinics, not 
only in ophthalmology but in any specialty, even in general 
medicine and surgery? For a limited group of men— 
members of a hospital staff—to go out into a district 
with which they had no other connexion and undertake 
consulting practice seemed to be a very questionable pro- 
cedure, and was obviously to the detriment of. the practi- 
tioners in that specialty already established in the district. 
The Group Committee agreed unanimously that such a 
departure was open to grave objection, and that this view 
should be conveyed to the secretary of the hospital. It 
was, however, felt that the board of management had 
probably not fully apprehended the position in the strange 
upset and turmoil of recent events—one member suggested 
that they had had perhaps too much in mind the sector 
idea—and that accordingly they should be invited to meet 
members of the Group Committee to discuss the whole 
situation. The following were appointed as a subcom- 
mittee for the purpose: The Chairman of Council, the 
Chairman of the Group Committee, Mr. David Wilson, 
Mr. F. Heckford, and the Secretary, and it was left to 
the Secretary to arrange the meeting. 

In the course of other business Mr. D. Wilson of 
Torquay was nominated for election as a medical member 
of the National Ophthalmic Treatment Board. The ques- 


. tion of increasing the medical personnel of the Board, so 


as to ensure that the majority of the voting would always 
be retained in the hands of representatives appointed by 
the Association, had been under discussion, and it was 
stated that the three dispensing members were in agree- 
ment with the suggestion that the medical personnel of 
the Board be increased by one member. Mr. Wilson was 
also thanked for his intermediary action in connexion with 
a dispute over N.O.T.B. service in Plymouth. Mr. F. 
Heckford was appointed to fill a vacancy created by the 
resignation of Mr. F. A. Juler from the Registration Sub- 
committee. The Group Committee considered four appli- 
cations for admission to the ophthalmic list in which 
special circumstances arose. Two of the applicants were 
admitted, one refused, and the other invited to postpone 
his application until after the war. 


Nurses and nursing auxiliaries trained in orthopaedics are 


required for the civilian casualty services of Scotland. Special 
training courses, lasting three months, are being arranged for 
trained nurses, who afterwards will be eligible for appoint- 
ment to orthopaedic units at the rate of salary appropriate 
to the trained nurse in the Civil Nursing Reserve. Girls of 
17 to 21 are required as auxiliaries and will be given three 
months’ training. They must undertake to give full-time service 
in any part of Scotland when called upon, and when trained 


will be paid at the same rate as other women Civil Defence . 


volunteers—that is, £2 a week, non-resident. Uniform will be 
supplied free of charge. Further information can be had from 
the Department of Health for Scotland, St. Andrew’s House, 
Edinburgh, 1. 
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CORRESPONDENCE 


SUPPLEMENT TO THE 37 
British MEDICAL JOURNAL 


Correspondence 


The Profession and the Services 


Sir,—It is an open secret that we are rapidly approaching 
the time when compulsion of some sort will have to be 
accepted by our profession. This, in order to provide a suffi- 
ciency of medical personnel for the Services. My purpose in 
writing this letter is to suggest: (1) that compulsion (para- 
doxical as it may sound) is possible on a voluntary basis ; 
and (2) that there are certain safeguards with regard to com-_ 
pulsion which we as a profession are entitled to demand. It 
is not necessary to enter into all the possible explanations for 
the increasing difficulty in obtaining volunteers for whole-time 
service. It is enough to recognize that of those who remain 
at home an increasingly large proportion are finding it 
economically impossible or unjustifiable to offer their services 
on a basis of purely self-selection. 

My first suggestion, therefore, is that all practitioners of 
military age should again be circularized, this time being 


- invited to accept the principle of compulsion when and if, 


after due selection, they are called on to offer themselves for 
service with the Forces. This selection and compulsion should, 
however, be subject to certain named safeguards. 

What are the safeguards which would appear to be particu- 
larly desirable? Here are four which seem to me of equal 
importance. (1) The practitioner’s undertaking should only hold 
provided not less than (say) a 90 per cent. response has been 
obtained. (2) The process of selection should be as just’ and 
impartial as it is humanly possible to make it. This should 
be guaranteed. (3) The right of appeal should be offered to 
every practitioner on receiving notice of selection. (4) The 
medical authorities should be absolutely satisfied that the 
fighting services are making the most economical use of the 
medical man-power allotted to them. 

The first of these safeguards calls probably for no further 
comment. The others do. The duties of selection would fall 
primarily on the Local Medical War Committee or, preferably, 
a subcommittee of that committee. This selection should be 
no rushed business. Since the selection committee will be 
dealing with the lives of men and will call for the highest 
qualities of impersonal judgment, it would be proper, I think, 
to insist that at the beginning of each session each member 
should rise in turn from his seat and solemnly declare that he 
will exercise his judgment without fear or favour or prejudice. 
It is surprising how difficult it is for men even of scientific train- 
ing to exclude these influences from their expressed opinions 
in committee and elsewhere. Hence the necessity, I feel, for 
some such constant reminder. It is hardly necessary to add 
that the central committee should lay down certain general 
principles for guidance in the work of selection. Regarding 
the right of appeal, the actual hearing would, I imagine, be 
carried out by or on behalf of the Central Medical War Com- 
mittee. Personally I should desire a non-professional and, 
preferably, a legal chairman of the standing of a King’s 
Counsel. With regard to the last safeguard, the individual 
Services must be presumed, of course, to know their own 
business best. The members of the Central Medical War 
Committee have, too, a clearly defined duty towards these 
Services. They have, however, an equally defined duty towards 
the public at home, and, as the representatives of the profession, 
to the profession itself. They owe it to us doctors, surely, to 
see that not one more practitioner is taken up from his civilian 
roots than is strictly necessary. 

Might I suggest that the problems of this committee are 
perhaps even more complex than they seem. Present-day 
doctoring is not the comparatively simple business that it was 
even twenty-five years ago. Since the numbers of effective 
medical personnel available are not unlimited, does it not seem 
desirable that their employment should be conducted on as 
simple a basis as possible? Does the doctoring of sick or 
wounded Service patients call necessarily for an intimate 
familiarity with R.A.M.C. regulations, technique, etc., or even 
a submission to its discipline? Might it not be possible to 
organize a semi-civilian service (somewhat analogous perhaps 


to the Emergency Medical Service) to deal with such patients? 
Is the allocation of one R.A.M.C. officer to each infantry 
battalion not perhaps unduly expensive in medical man-power? 
If such a service were established, would it not be possible to 
dovetail into it the present highly trained R.A.M.C. personnel 
for the purely military purposes of administration, discipline, 
records, etc.?—I am, etc., 
Glasgow, Feb. 16. J. INGLIS CAMERON. 


** This correspondent’s letter was written before the 
meeting of the Central Medical War Committee at which it 
was decided to recommend compulsory medical service to the 
Government.—EbD., B.M.J. 


Ophthalmic Surgeons’ Pay for Referred Service Cases 


Sir,—Under the Military Training Act, 1939, recruits whose 
vision is found to be defective are referred by the chairmen of 
Medical Boards to ophthalmic specialists. Commanding 
Officers of units similarly refer soldiers with defective vision 
for re-examination before they are supplied by the Govern- 
ment with two new pairs of gas-mask spectacles. Recruits are 
also referred by the Board to appropriate specialists for other 
defects or suspected defects ; the specialist in such cases gets a 
fee of £2 2s. The specialist concerned in ophthalmic cases 
gets a fee of 10s. 6d.! 

The reason for this is quite clear: it is due to the fact that 
the ophthalmic branch of the profession has—presumably 
through the action or inaction of the Ophthalmic Group of 
the B.M.A.—allowed itself in this matter virtually to be under 
the control of the National Ophthalmic Treatment Board. 
This is not an attack on the N.O.T.B. They have, from their 
own point of view, with commendable foresight and business 
ability, managed and organized the matter excellently ; more 
power to their elbow. If only the ophthalmic surgeons con- 


‘cerned had displayed one-quarter the business capability they 


have we would not be seeing these patients for one-quarter the 
fee other consultants are getting, and it should be remembered 
that every one of the patients requires inter alia a refraction 
examination. I have kept accurate records of the time given 
to each recruit and soldier patient, and I find over a number 
of cases that the average time from entering my consulting- 
room to leaving it is thirty-one minutes. 

No one conscientiou%ty can aver that this is a reasonable 
and fair remuneration for ophthalmic surgeons, and it would 
be extremely interesting to know why for their expert work 
ophthalmology should be the particular branch of the healing 
art which has been so let down financially by the B.M.A. 
Unfortunately this work may have to go on for a little longer. 
It is not too late to put things right.—I am, etc., 

Norwich, Feb. 21. ARTHUR GREENE, M.D., F.R.C.S. 


Military Medica! Supplies 

Sir,—While perfectly anxious to do my utmost for my 
country and to make any necessary sacrifices, I think the 
specialists and consultants of the medical profession have 
been given a “pretty raw deal” by the Government. I do 
not suggest that the medical profession should be treated 
differently from any other profession, but I wonder if lawyers 
and engineers are treated in a similar fashion while practising 
as civilians their own profession for the training in which 
they themselves have paid, and whose experience has not been 
gained by Government aid. At present soldiers with the most 
trivial complaints are sent to voluntary hospitals for gratuitous 
treatment by specialists. I believe a sum of 6d. for each 
military out-patient is contemplated, though so far nothing has 
been actually paid. But even if this princely sum is paid the 
specialist will still be acting in an honorary capacity. At the 
same time private practice shrinks as patients with increased 
taxation and rising costs find it increasingly difficult to pay 
fees adequate to cover the long and ever-increasing hours 
spent in gratuitous work at hospitals. 

Regimental medical officers are appointed to regiments, 
yet they send soldiers to a voluritary hospital to have varicose 
veins injected or a whitlow opened. These doctors tell me 
that they are perfectly willing and indeed anxious to carry 
out these treatments, but they are not allowed the necessary 
material. One doctor told me that he had repeatedly indented 
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for sclerosing solution but was refused it; another doctor 
brought a nitrous oxide machine from his private civilian 
practice, and with his military medical colleagues proceeded to 
carry out minor surgical procedures. He was ordered to stop 
doing this and to send the patients to a voluntary hospital. 
What are these doctors supposed to do? Are they still, as in 
the last war, supplied with suitable medicines for tropical 
diseases while serving in England, while denied the more 
obvious sodium morrhuate and nitrous oxide? 

The fault is not with the regimental medical officers, who 
have in many cases made great sacrifices to join the Army 
and are quite keen, but with the medical organization of the 
Army. A certain number of eminent specialists have been 
appointed to the Army jn ranks of considerable seniority. 
-One is tempted to ask what they are doing. Or are they 
so eminent that they are no longer aware of such trivial 
problems? Surely they should be able to advise the authori- 
ties on the needs for treatment, and the authorities should be 
able to make more adequate arrangements. 

The war has now been running for close on six months at 
a rate sufficiently slow to provide ample time for organization 
and reorganization, but the results up to date make one 
tremble for what may happen if things really get busy.— 
I am, etc., 


Hove, Feb. 20. H. J. McCurricn, M.S., F.R.C.S. 


Naval, Military, and Air Force 
Appointments 


ARMY MEDICAL SERVICES 


Colonel H. H. Blake, O.B.E. (late R.A.M.C.), to be D.D.M.S., and has 
been granted the acting rank of Major-General. September 16 to November 27, 
1939, inclusive. 

The following Colonels Gate R.A.M.C.) have ‘retired and have been retained 
in their appointments: Colonels G. F. Dawson, M.C., J. A. Renshaw, and 
Cc. L. Frankin, M.C. 

The following Lieutenant-Colonels (from R.A.M.C.) to be Colonels, with 
seniorities as indicated in parentheses: .E. V. Whitby (September 15, 1937); 
E. C. Lang, D.S.O. (August 15, 1937); Brevet Colonel L. T. Poole, D.S.O., 
M.C. (March 1, 1937); C. Crawford-Jones (September 9, 1937). 


LAND FORCES: EMERGENCY COMMISSIONS 
Royar ARMY MEDICAL Corps 


The Christian names of Lieutenant Hugh Grove Stanton are as now described 
and not as notified in the London Gazette of November 6, 1939 ; the surname 
of Lieutenant Max Herve Leopold Desmarais is as now described and not as 
notified in the London Gazette of January 23. 

To be Lieutenants: T. Savage, J. Jordan, F. C. Miller, M.C., G. Pickering, 
Cc. W. Elphick, P. A. Ashcroft, J. L. Dowling, G. H. McPherson, G. B. 
Kirkland, D. C. Lewin, R. K. Grant, A. R. Wilson, A. B. Smith, A. L. 
Wilson, I. Camrass, H. M. Yardley, P. M. Bloom, J. Cowen, C. F. Michell, 
R. D. Taylor, J. A. Brown, I. P. Paul, S. P. Robson,.T. H. Monies, J. H. 
Rose, J. B. Lurie, E. A. Richards, A. Walker, T. Reilly, E. J. Samuel, 
E. R. Winkleman; J. A. Bolster, T. J. K. Brownlees, S. V. Rush, D. F. 
Whyte, D. J. Davies, W. B. Boone, J. P. Marren, A. L. L. Silver, D. G. 
Harrison, G. E. Ennis, W. Cockburn, E. Kean, G. R. Peberdy, M. M. 
Wallis, N. Pedersen, O. Watson, S. B. Dimson, S. W. T. Bentall, F. M. 
Braines, W. D. Brinton, J. C. Hawksley, J. L. Newton, E. A. C. Beard, 
J. Cunningham, J. P. McGuinness, C. A. G. Duffy, G. Dignam, R. W. Jones, 
R. A. Murphy, H. S. Perrot, H. B. Craigie, D. Neville, D. MacG. Cameron, 
R. W. Ross, D. McGowan, J. W. Edlin, E. M. Darnley, A. R. Duff, 
R. B. Lucas, D. I. McCallum, A. P. Yule, G. Burns, T. A. Groves, R. E. 
Hadden, C. H. Atkinson, J. H. Neill, T R. F. Kerby, M. N. S. Duncan, 
R. P. Lawson, H. B. Jackson, G. T L. F. Morris, M. Murray, J. R O. 
Thompson, D. MacD. Lyon, D. J. S. Armstrong, K. W. Harcourt, R. E. 
Horton, F. Jennings, R. M. Lockett, E. S. Watson, J. D Lees, D. S. 
Scott, P. C. Wallace, D. F. Wood, J. S. Campbeli, R. F. Jarrett, C. A. 
McCleary, J. Caplin, R. W. Davidson, W. H. J. Baker, R. W. Clarke, 
H. W. Gallagher, C. D. Chilton, G. H. Collins, A. F. Fletcher, J. Hirst, 
L. L. Husdan, W. H. McDonald, A. D. Parsons, H. H. I. Pearson, H. A. 
Reid, D. J. D. Torrens, L. P. Lassman, J E. Tannian, D. Dowd, J. H. Hill, 
E. L. O. Hood, C. W. Kidson, J. Leask J. H. Owen-Flood, J. B. Sherman, 
A. G. Wright, W. R. McK. Couper. G. A. Wilthew, R. i Hill, H. J. B. 
Stephens, J. C. Gunn, P. V. O’Reilly T. T. Stocker, J. L. McNeill. 

To be Medical Officers with the relative rank of Lieutenant: Faith C. Poles 
and Josephine O. McDonagh. 

Lieutenants J. M. lata and L. G. Warwick have relinquished their 
commissions. 


Postgraduate News 


The Fellowship of Medicine anncunces the following postgraduate 
courses for Final F.R.C.S. candidates: (1) comprehensive course at 
Royal Cancer Hospital, March 4 to April 19, 9.30 a.m. to 1 p.m., 
including clinical demonstrations, tutorials, museum and x-ray 
demonstrations; (2) practical operative surgery course at Royal 
Cancer Hospital, afternoons (or by arrangement), April 8 to May 3; 
(3) orthopaedic courses at Royal National Orthopaedic Hospital, 
ey (a) Saturdays, March 2, 9, 16, and 30, (5) Fridays, 
April 5, 12, 19, and 26, both courses at 2 p.m.; (4) neurological 
surgery at West End Hospital for Nervous Diseases, Mondays 
and Fridays, March 4 to 18, at 5.30 p.m. to 7.45 p. m.—the lectures 


will be illustrated by x-ray pictures, slides, and pathological speci- 
mens; (5) pathology at Royal College of Surgeons of England, 
Lincoln’s Inn Fields, W.C., four separate courses as follows: 
(a) Wednesday, April Zz 3.30 p.m. to 5 p.m., and Thursday, 
April 3, 3 p.m. to 4.30 p.m., (b) Wednesday, April 9, 3.30 p.m. to 
5 p.m., “and Thursday, April 10, 3 p.m. to 4.30 p.m., (c) Wednesday, 
April 16, 3.30 p.m. to 5 p.m., and Thursday, April 17, 3 p.m. to 
4.30 p.m., (d) Wednesday, April 23, 3.30 pm. to 5 p.m., and 
Thursday, April 24, 3 p.m. to 4.30 p.m. Each pathology course 
is limited to six postgraduates. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 10 a.m, 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 to 2 p.m., Post-mortem 
Demonstration. Wed., 11.30 a.m., Clinico-pathological Conference (Medical) ; 
2 p.m., Hepatic Function and Jaundice, Dr. King ; 2.30 p.m., Ward Clinic, 
Dr. C. M. Hinds Howell ; 3 p.m., Clinico-pathological Conference (Surgical), 
Thurs., 2 to 4 p.m.,. Radiological Conference, Dr. Duncan White.  Fri.,. 
2 p.m., Clinico-pathological Conference (Gynaecological). 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street. W.—Brompton Hospital, S.W.—Mon. and Thurs., 5 p.m., M.R.C.P. 
Course in Chest Diseases. Royal Cancer Hospital, Fulham Road, S.W.— 
Daily, 9.30 a.m. to 1 p.m., Final F.R.C.S. Comprehensive Course. Royal 
National Orthopaedic Hospital, Stanmore.—Sat., 2 p.m., Final F.R.C.S. 
Orthopaedic Course. 

Tavistock CLInic, Westfield College, Kidderpore Avenue, N.W.—Mon., 
3 p.m., Dr. H. Crichton-Miller, Self and the Family; 4.15 p.m., Self and 
the Community. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.—Thurs., 
2.30 p.m., Bradshaw Lecture (postponed from 1939) by Dr. J. C. Spence, 
On the Nature of Disease in Infancy. 


Society OF MEDICINE 

Section of Orthopaedics.—Tues., 2.30 p.m. Clinical Meeting at Royal Natfonal 
Orthopaedic Hospital, 234, Great Portland Street, W. Cases and x-rays will 
be demonstrated by members of the honorary staff. 

General Meeting of Fellows.—Tues., 5 p.m. Ballot for election to the Fellow- 
ship. 

Section of History of Medicine-—Wed., 2.30 p.m. Three Eighteenth Century 
Drug Chests; their Cambridge Owners, Francis Vigari, John Addenbrooke, 
William Heberden. Speakers, Major Saville Peck and Dr. A. W. Langford. 

Section of Proctology.—Wed., 4.30 p.m. Presidential Address by Mr. J. P. 
Lockhart-Mummery: War Wounds of the Large Intestine. The subsequent 
discussion will be opened by Sir Charles Gordon-Watson and Surgeon Rear- 
Admiral G. Gordon-Taylor. 

Clinical Section.—Thurs., 2.15 p.m. Cases by Mr. D. N. Matthews and Dr. 
E. Davis. Other cases will be shown. 


BiocHeMIcaL Society.—At St. Thomas’s Hospital Medical School, S.E., Fri., 
2.45 p.m. Communications. 


VACANCIES 


EXAMINING Factory SurGEONS.—The following vacant appointments are 
announced: Alford (Aberdeenshire) ; Leuchars (Fifeshire). Applications to 
the Chief Inspector of Factories, Cleland House, Page Street, S.W.1, by 


March 12 
APPOINTMENTS 


Coates, JoHN CLAPHAM, F.R.C.S., Resident Surgical Officer, Royal Infirmary, 
Bradford. 

Leaver, R. A., M.R.C.S., L.R.C.P., D.P.H., Medical Officer of ia and 
School Medical Officer for the Borough of Erith. 


EXAMINING Factory SurGeons.—G. S. Levis, L.R.C.P. and sx. for the 
Lincoln District (Lincolnshire) ; H. Milligan, M.B., B.Ch., for the Withnell 
District (Lancashire) ; V. A. Newton, M.R.C.S., L.R.C.P., for the Salford 
District (Lancashire) ; P. Thornton, F.R.C.S., L.R.C.P., for the Erdington 
District (Warwickshire) ; T. G. Williams, M.R.C.S., L.R.C.P., for the 
Harrow District (Middlesex). 

Lonpon County CounciL.—The following appointments have been made at the 
hospitals indicated in parentheses. Deputy Medical Superintendents (Tem- 
porary): A. B. Stokes, B.M., D.C.H., D.P.M. (Mill Hill Emergency); 
A. Kennedy, M.D., D.P.M. (Sutton Emergency). Clinical Director 
(Temporary): E. T. O. Slater, M.B., D.P.M. (Sutton Emergency). 
ag (Temporary): A. M. Walsh, L.R.C.P. and S., D.P.M., and 

R. C. Fraser, M.B, D.P.M. (Mill Hill Emergency); W. W. Sargant, M.B., 
DPM. (Sutton Emergency). 


Diary of B.M.A. Central Meetings 


APRIL 
10 Wed. Council, 10 a.m. 


B.M.A.: Branch and Division Meetings to be Held 


METROPOLITAN COUNTIES BRANCH: FINCHLEY Drvision.—At Finchley 
Memorial Hospital, Tuesday, March 5, 8.45 p.m. Election of Local Medicad 
War Committee. All medical practitioners in the area of the Finchley 
Division are invited to attend. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
of the sender, and should reach the Advertisement Manager not iater than 
the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 


Fox.—To Margaret. wife of. F. W. W. Fox, M.B., Ch.B., Colonial Medical 
Service, a daughter, at Hove, on February 24, 1940. 
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